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June 27, 2014 

Montana Health Care Programs Notice 
Pharmacy Providers 

Effective July 1, 2014 

Dispensing Fee Increase  
 

The dispensing fee for preferred brand-name and generic drugs and generic drugs not identified on the 

Preferred Drug List will increase to $6.65 from $6.52. The dispensing fee for non-preferred and 

brand-name drugs, the minimum dispensing fee, and the out-of-state dispensing fee will remain 

unchanged.  

Contact Information 
 

If you have any questions in regards to the dispensing fee increase, please contact Katie Hawkins at 

406-444-2738 or khawkins@mt.gov. 

 

For claims questions or additional information, contact Provider Relations at 1-800-624-3958 (toll-free, 

in/out of state) or 406-442-1837 (Helena) or via e-mail at MTPRHelpdesk@xerox.com. 

 

Visit the Provider Information website at http://medicaidprovider.hhs.mt.gov. 
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